
 

 

                                                                                                   Attachment 1 to SOP 528 

 

FAIRFAX COUNTY SHERIFF’S OFFICE 

ADULT DETENTION CENTER 

 

INMATE PROPERTY RECORD 

 

 

     

Name (Last) (First) (MI) (BIN) (ADC #) 

 
 

PROPERTY ISSUED PROPERTY RETURNED 

      

ITEM QTY CONDITION ITEM QTY CONDITION 

Sheets   Sheets   

Blanket   Blanket   

Towel   Towel   
Wash Cloth   Wash Cloth   

Jump Suit   Jump Suit   

Gym Shorts   Gym Shorts   

Gym Shirt   Gym Shirt   
Tennis shoes   Tennis shoes   

Hygiene Kit      

Regulations      

Laundry bag #   Laundry bag #   

  

The above listed items were issued to the above 

named inmate on: 

The above listed items were returned by the 

above named inmate on: 

  

  

  

  

 Date  Property Officer   Date  Property Officer  

  

  

I have received the above items for which I am 

responsible.  I understand I will be charged for 

any items lost, damaged, or destroyed. 

Personal release statement to be signed by 

inmate upon Release, transfer, or departure 

from the ADC. 

 

I hereby acknowledge receipt of my personal 

property 

  

  

  

  

 Date  Inmate Signature   Date  Inmate Signature  

 

  


